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Art. IX.— Notes of Hospital Cases. By Henry Hartshorne, M. D. 

Bronchitis with Fetid Expectoration. John Robinson, aged about 
thirty-five, a large, square built man, but then very thin, was admitted into 
the Pennsylvania Hospital 6 mo., 1846. He had had a cough for several 
weeks, and complained of great debility, but no pain. His expectoration 
was very copious, ash-coloured, and of an extremely offensive odour, 
almost fecal. 

This symptom naturally induced the suspicion of gangrene of the lung; 
but physical examination by Drs. Pepper and Gerhard, discovered no signs 
of this. There was no dullness on percussion, no bronchial respiration, 
nor bronchophony. 

Iodide of iron and good diet were prescribed. 

7 mo., 3d. He has improved in all respects. 

llth. Still continues better. 

16 th. His cough and expectoration have almost disappeared; strength 
and general condition have also greatly improved. He has been using for 
some days tinct. cinchon. comp., in addition to the liq. ferri iodid. The 
case must have been one of bronchitis only. Dr. Pepper has observed a 
similar expectoration in a few other cases of bronchitis. 

Gangrene of the Lung. This was observed in an Italian sailor, named 
Calichi, in the winter of 1847. 

The attack appeared to have begun as ordinary pneumonia; it had, how¬ 
ever, progressed considerably before he entered the house. The degree of 
fever, pain, &c., indicated antiphlogistic treatment; and moderate venesec¬ 
tion, cupping, and mild mercurials and opiates, were used. The expecto¬ 
ration was at first rusty and muco-purulent; afterwards approaching pure 
blood; and finally dark, with the odour of putrefaction. He then became 
prostrate, and died about five days after admission. Post-mortem inspec¬ 
tion displayed the complete sloughing of one lung. 

Apparent Syncope in Bronchitis. —This, probably a not r.nfrequent 
symptom, I observed first in the early stage in one of the nurses; who, 
while requesting advice for a very severe cold which affected his chest, 
accompanied with pain in the head, fell at full length on the floor. He 
was treated by venesection, purgatives and expectorants, and soon recovered. 

A young sailor was not long after admitted, with recent bronchitis, in 
whom the same thing occurred. Finding that the pulse was not greatly 
reduced, as in common syncope, I bled him at once from the arm, with a. 
favourable result. Oppressed respiration, causing an oppressed circulation, 
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and deranged supply to the brain, must have caused the sinking, which, in 
appearance, was exactly like the fainting of debility. 

Bronchitis treated by Inhalations. —Advantage was derived in several 
chronic cases, during Dr. Pepper’s term, from the inhalation for a few 
minutes, once or twice daily, of a mixture of tinet. digital, and Lugol’s 
solution, 3ss of each, in a pint of water at 100° Fahr. Tobacco fumiga¬ 
tion, i. e. smoking, by those not inured to it, has been directed for irritable 
lungs with benefit, by my father in private practice. The great attention 
recently given to the subject of inhalations, will undoubtedly develope some 
new results in the management of pectoral affections. 

Tincture of Lobelia in Asthma. —In 12 mo., 1846, three cases occurred 
which evinced the great utility of lobelia as an antispasmodic expectorant. 
They were both instances of asthmatic congestion of the lungs; one of 
them quite severe and threatening. Cups, blisters, and some other deple¬ 
tory measures, were used in both; but the most signal benefit was repeat¬ 
edly referred by the patient to the lobelia, in doses of Jss of the tincture 
every few hours; or even more during the severity of the paroxysm. One 
bore drachm doses without vomiting or other unpleasant effect. The 
remedy was gradually withdrawn when relief was obtained. 

Another instance of its use with success is noted in 2 mo., 1847. 

Tartarized Antimony in Pneumonia, fyc. —In the Pennsylvania Hos¬ 
pital the violent contro-stimulant practice is not used; but the tartar-emetic 
is frequently prescribed in non-nauseating doses. By two or three stout 
Irishmen, affected with pneumonia, one-sixth of a grain every two hours 
was borne for several days together; but most generally one-eighth of a 
grain was found sufficient for the proper effect. In one case of chronic 
bronchitis, the continuance of this dose for a week or two induced slight 
gastritis. 

In the winter of ’46-7, a number of cases of pneumonia, of which four 
were quite severe and one extremely violent, attacking both lungs, were 
treated successfully under Dr. Wood’s direction, by the usual plan of free 
and sometimes repeated venesection, cupping, gentle purgation, and com¬ 
binations of blue mass or calomel with ipecac, and opium, avoiding saliva¬ 
tion. In the winter of ’47-8 not a single case of pneumonia occurred in 
the wards. 

Gunshot Wound of the Chest. —Lawrence Naulty was brought into the 
hospital, 9 mo., 9th, 1846, having been accidentally shot by the discharge 
of a fowling piece within a few feet of his body. The charge entered 
back of the point of the left scapula, and came out by a more extended 
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opening in the neighbourhood of the fourth rib, nearly three inches back 
of the nipple; being thus on the anterior of the axilla. He was said to 
have expectorated blood before being brought there; but no air could be 
perceived to pass through the opening. The pulse and skin showed great 
tendency to collapse. He complained of violent pain. The wounds being 
dressed with lint, he was put under the influence of morphia, which, how¬ 
ever, did not give sleep or stop his groaning till the next night. 

The prostration and irritation were such as to make necessary the use of 
a catheter for several days. Hemorrhage at the time of the injury may in 
part account for his weakness. 

11/A. Considerably less pain, and countenance better. Reaction has 
occurred. This afternoon the wounds were dressed; the edges were al¬ 
ready beginning to slough. The warm water dressing was used—i. e. a 
piece of patent lint doubled, wet with warm water, and covered with oiled 
silk, retained in place by strips of adhesive plaster. 

It is needless to go into detail farther than to state that the case ended 
in complete recovery; the principal delay resulting from the necrosis of 
large portions of the wounded scapula. The beautiful and complete adap¬ 
tation to such a case of the water dressing as above described, which was 
continued for many weeks, is the principal matter of note. 

Phosphate of Ammonia in Rheumatism .—This remedy was fairly tried 
by Dr. Pepper in the spring of ’46. It was given in doses of ten to thirty 
grains in acute and subacute rheumatic cases. It was not found to justify 
the theory of Dr. Buckler, of Baltimore, who believed it to have specific 
powers, by a chemical agency: but patients recovered under it, though not 
rapidly, so as to convince me that it might prove a useful adjuvant, and 
sometimes, substitute for colchicum. Its alkaline composition, and laxative 
action, are sufficient to account for this. In 1847 one case at least occurred 
in which its use was followed by recovery, where the attack had resisted 
other plans of treatment. In some patients diarrhoea, and in others nausea, 
was produced; but generally it seemed a mild remedy. The vehicle pre¬ 
ferred was aq. cinnamom. 

The curative power of colchicum was found to be far from infallible. In 
some, aided by depletion, its effect was immediate; others were scarcely 
improved while taking it even for weeks. 

Calomel and Opium in Rheumatism .—Several cases occurred, particu¬ 
larly during the winter terms, which showed a controlling power in the 
mercurial impression. But a speedy and violent relapse in one on leaving 
the house in fine dry weather, tended to confirm a remark made by Dr. 
Gerhard, that rheumatic cases treated by mercury are apt to be left in a 
state more susceptible to relapse than after the use of other remedies. In 
some instances also it failed to relieve. 
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The conclusion of the writer is, that this treatment should be avoided 
unless in syphilitic cases, or as a last resort where other remedies have not 
succeeded. 

Quinine in Rheumatism. —Shepherd, a female patient, suffered for a 
long time under succession of attacks of great violence and intensity. No 
management seemed to arrest them more readily than the administration 
of quinine, 12 or 15 grains daily. Another woman in the same ward, 
with an attack of a few days’ standing, decidedly inflammatory, with red, 
swollen and tender joints, and some fever, though a rather feeble diathesis, 
recovered almost at once when “ quininized.” 

Hot Bathing in Chronic Rheumatism .—Many sufferers from chronic 
rheumatism, unmitigated by medicines, were entirely cured in the winter 
by the use daily of a bath at 102° Fahr. During the summer terms, fre¬ 
quent and free cupping, dry or wet, to the spine was attended with great 
benefit, even when the pains were only in the limbs. 

Death apparently from Metastasis .—Benjamin Pascal], a coloured man, 
45 years old, had pain frequently in two places in the back for 14 years. 
Entered the hospital for an attack of acute rheumatism in his limbs, with 
also a slight cough. Being cupped, purged with Scudamore’s mixture, 
and treated by vin. colch. rad. with magnesia, and a blister to the back 
dressed with morph, acetat., he recovered so far as to propose leaving. 
Before doing so, however, he caught fresh cold by an accidental exposure, 
and was again attacked with pain and fever. The feet were swollen, 
exquisitely tender and painful; he asked for a blister; one was applied,— 
and gave considerable relief. He then begged for something of the same 
kind to the other foot. Being somewhat doubtful as to its propriety, I 
began with a sinapism a little larger than a dollar. This partially eased 
the pain, and the next night at his request I applied a larger one, over the 
whole instep. 

5 th mo. 24th. At ten in the morning, he had a shaking chill, with com¬ 
mencing pain in the right hypochondriac and epigastric regions. A large 
sinapism was then applied to the epigastrium, and dry cups were placed 
upon the back. 

In the evening he was worse: with a great deal of pain below the margin 
of the ribs, skin rather cold, breathing hurried, pulse rapid and feeble. The 
day before he had had several passages, but to-day was constipated. He 
vomited several times. Tinct. rhei et senna: gss every hour for two or 
three hours was directed, followed by an opiate. A blister was also placed 
over the epigastrium. The pain continued. 

The next morning at 5 o’clock the prostration was greater, although 
the pain was less severe. The feet being very cold, they were placed in 
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hot water. The blister did not act, and a sinapism was again substituted; 
ammonia and wine whey were directed. 

During the same morning, contrary to urgent advice, he persuaded his 
friends to carry him home on a settee. He died there about an hour after. 
No post-mortem examination could be obtained. 

Had the rheumatic attack here suddenly fallen on the abdominal viscera? 
There was no sign, physical or rational, of the heart being at all affected; 
and the pain was not constantly localized in the stomach. 

Was it possible that the application of a blister and mustard plaster to 
the affected extremities during the existence of rheumatic fever had any 
thing to do with the extension or transfer of the disease to vital parts ? 

I have understood that his former physician had thought him for a long 
time to have suffered from disease of the kidneys; and Dr. Pepper con¬ 
sidered it very possible that an abscess of one of them, rupturing into the 
peritoneal cavity, may have caused his death. 

Iodide of Potassium in Syphilitic Rheumatism. —The large number of 
sailors admitted on the custom house list with this complaint renders it 
easy to test remedies with it; and this experience shows, that the above 
medicine, in moderate doses (gr. x ter die), acts as a specific upon it— 
often relieving the nocturnal pains in the bones in a few days,—and favoring 
the disappearance of nodes. Several such cures I have noted, and from 
one to two dozen must occur annually in the hospital. 

Syphilitic Iritis , of a violent character, was in a case noted fourth mo., 
14th, 1846, reduced only by the mercurial impression. It supervened while 
the patient was taking Donovan’s solution on account of an obstinate 
eruption; and the continuance of that remedy, in doses sufficient to nauseate 
(gtt. v ter die), allowed the disease to progress. Three days’ use of calo¬ 
mel (gr. j ter die) with opium and ipecac, caused the return of sight, the 
absorption of lymph, and recovery. Leeches had been previously used. 
A similar result is recorded as having occurred in several other instances. 

Mercury in Syphilis. —Recent clinical lectures in the hospital announce 
that the experience of its wards tends to disparage the necessity or general 
advantage of this medication, so much urged by some older surgeons. 

It has always, however, been allowed in particular cases; and it may be 
merely observed, that the exceptional instances of its use have encouraged 
the opinion of the writer, received from other authority, of the propriety 
of the cautious use of mercury in syphilitic disease. Hydrarg. iodid. 
appears to be perhaps the best preparation for the purpose. The surgeons 
are in the habit of directing it especially in cases of obstinate chancre, 
or where irreducible phymosis prevents local means. Upon these, es¬ 
pecially thorough cauterization with argent, nitrat., they usually rely. 
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Calomel as a local application in Chancre. —This is a favourite treatment 
in the hospital, in all obstinate chancres, and buboes which will not heal 
after being opened. The powder is sprinkled freely over the surface, 
which is then dressed with lint wet with dilute solution of chloride of soda. 
I have repeatedly noted the most striking results from it, where the black 
wash had entirely failed. 

Phymosis and Paraphymosis in Chancre. —A question may arise at 
a certain stage, which of these conditions is preferable; that is, shall the 
phymosis which is forming be forcibly reduced while a chancre exists on 
the prepuce, or not ? In two cases I saw this done, once by myself, and once 
by the patient’s own ant, leaving it irreducible; and the tendency of chancre 
to spread over any abraded or divided surface made the cases so troublesome 
that I should never wish to repeat the change. You may treat a chancre 
under an incompletely phymosed prepuce by injections. Why might not 
a weak solution of corrosive sublimate be more used? Or the black wash, 
and solution of cupri sulph.—relying much also on the internal use of 
mercury, especially in such cases ? 

Venereal Warts. —The most convenient and complete, and least painful 
mode of removing these, was found to be by strong nitric acid, applied 
only to the excrescence. It destroys it so entirely as to cause its separa¬ 
tion in a short time, without injuring, if carefully applied, the surrounding 
parts. 

Hemorrhoids cured by spontaneous sloughing. —James Roney, admitted 
fourth mo., 1846, with chronic dysentery, had also suffered for three years 
from hemorrhoidal tumours. They had been always reducible till after 
his admission, when they protruded completely, along with a portion of 
the rectum in a state of prolapsus,—which could not by any e'ffort be en¬ 
tirely returned. Besides opiates by the mouth and by enema, a poultice 
was kept constantly to the part, at first of ground flaxseed, and then of 
slippery elm and liq. plumb. 

The inflammation and swelling were considerable; and finally the 
tightness of the sphincter ani induced the strangulation and sloughing of 
the tumours, all but one. His pain then diminished greatly, and the parts 
were finally returned. The dysenteric symptoms were altogether improved 
by the change. 

A similar spontaneous cure of piles by sloughing has before occurred 
in the observation of Dr. Norris. 



